The diagnosis of contrast-induced neurotoxicity
To The Editor, Contrast-induced neurotoxity (CIN) is a very rare complication of contrast agents. [1] [2] [3] Clinical presentations include encephalopathy, convulsions, cortical blindness and focal neurological deficits. 3, 4 Development of an evidence-based consensus for diagnosis, risk factors and mechanisms of CIN is hindered by the rarity of the disease. Moreover, so far, there are only cases reported in the literature describing CIN following use of contrast agents in diverse procedures such as cerebral, carotid, vertebral and coronary angiography. 2 Prognosis is generally reported as favorable with rapid recovery.
In a patient with a neurological episode following catheterization, the most frequent etiology is ischemia. 5 After ruling out ischemia, neurological symptoms following coronary interventions may be due to contrast agents. Therefore, it is essential to have a computerized tomography (CT) or magnetic resonance (MR) imaging to exclude thromboembolic and hemorrhagic complications in a symptomatic patient. [1] [2] [3] However, initial scans may be normal. Additionally, other findings include cortical and/or subcortical contrast enhancement, cerebral edema and/or hyperdensity in the subarachnoid space or parenchyma. 3 We read with interest Menna et al.'s 6 article describing a case of transient encephalopathy after carotid artery stenting. Moreover, they reported that this is the first article of contrast encephalopathy without radiological alterations. Various radiographic findings are associated with CIN. CT scans of brain may be normal. 7 Additionally, abnormal findings in asymptomatic patients can be determined. Brisman and et al. 8 demostrated that contrast enhancement is a fairly common and clinically benign finding after aneurysm coiling in asymptomatic patients. Therefore, the diagnosis of the CIN is made in symptomatic patients after exclusion of thromboembolic and hemorrhagic complications.
In conclusion, since there is a lack of explicit criteria for defining CIN, we suggest these criteria for the diagnosis of CIN. 
